NOV-,-,uu 
NOV 1 4 2uuo 



to FROM-AKERMAN SENTERFITT 



581 659631 3 



T-967 P. 02/02 F-331 



&amjm and gd this farm, together ^ . applicable ft*}, ro: Mail gj*g^ l w nts 

Kfndria 4 , Virginia 22313-1450 
orga * (S71)-273-2885 

_____ ■ fC , 0trTr gcc -j U1[RT i^aTIOM FE E (if TrQuircd, Block* 1 through 5 should be completed wHcrc 

- ----- T K T tV a cerriflcate of maili n g can orviy be 11*^ lur domest.c mailings ot tn< 

E^SSU cannot oe «*ed for any omcr 
kSSs ^baMit.ooal paper, sucn a> an a5* 6 nmcro or formal drawing, must 
Cwc lis o«q certificate of mailing or transmission. 

Ccrnficaie ol Hailing or Transmission 
1 hrrttov ctrrurv tfia! mis Fer(s) Transmittal vs ocm^ deported wim ihr United 
SiSSS W&moc A,ufa Sufficient postage for qrei cla~ mail m an envelope 
StaS TS^^Ts^^SUE l FffiWii aoove or being f^mik 
SSroU>Sc uSpTO™7i) 273-2885. on the date indicated below 



appro. 

indxcaiw* - — - — 
maintenance tec noufieaoons. 

CuRRkNT COKHES?QND£NCZ AWWESS U>c Bk*v 1 lordly ctun^ Crt «*JJ^.> 

30448 7S90 09/W/2O06 

AKERMAN SENTERFITT 
PO. BOX318S 

WEST PALM BEACH, FL 33402-318S 
11/15/200S TTRAH2 00000046 500951 10525125 

01 FC:2501 700.00 DA 

02 FC:1504 300.00 DA 

03 FCiflflfll 15 IW) M 

application no. I 



Mark D- Passler 



(i^UVWv.) 



<0.u) 



FILING DaTE 



FlKST NamED IN vENTOR 



| ATTORNEY POCKET NO j CONFIRMATION NQ_ 



10/525.125 U2/.8/2Q05 
TITLE OF INVENTION: GRANULATION APPARATUS 



DonaJ4 Malcolm Snyder 



9526-49 



5326 



aPPLM type 



^..c^ 1 MMnW I PU&L1CA H ON FEU QUE | PREV. Pa3Q ISSu£ FEE | TOTAL FEEtS) PUg j DAT* OuE 
_ —I 1 — $1000 12/1)5/2006 



nouproviSiona) 



YES 



EXAMINER 



EWaJLD. MARIA VERONICA 



5700 

J ART UNIT | CLASS-SUBCLASS { 

17 22 425^008000 



1 Change of COTTcsmtiiidcrc^ C 
CFR I 363). 

□ Change of conespoodci.ee address (or Cftangc of Correspondence 
Adores form fTO/Sfc/ 122) anauhod 

n Addf«5" indication (or "Foe Address" Indication form 
PTO/sl/4f^03^2 oVmo t e r=cem) a™, bed U«. of a Cummer 



Number required, _____ - - 

3 ASSIGNEE NAME AND RESIDENCE PaTA TO BE PRINTED ON THE PATENT (prim or rypc) 



2 Fot pnnuns on the parent front page, lin 
m inc names of up » 5 registered patent anoro^u 
ur agents OR, aUematively. 
p) the name of u Single firm (having as a member a 
reiiswd attorney or agent) and me names ot no to 
2 roistered patent attorney* or agents If no name i* 
li^tod, no name will be printed. 



(a) NaME Of ASSIGNEE (B)RE Sl PENC£ (CITY and STATE OR COUNTRY) 

Urea Casale S.A. Switzer ^ 

Tuccle Prilling Systems , taM ntta „ □ Inflivd-. 1 ^,^,^^^ QGovcn^ea 

Please chret. appropriate to*B°<* ^ ^tegoncs (v.U pui b; pr.nua op ^ pa^O U mov.giu! - ^ , 

44 Tbetollowin5fee(fi)areiubmiried. * 

« _ U a eheckii enclosed. 

m Issue Fee Q t b crcaif car d. Form FTO-2038 U anacn^d 

IS Advance Order - P uf Copies 2_. ovcronvmcnt, to Deposit Account Number 3U_uy jx — ^nciOTc an oah» w . 1 



□ o Appi.cani ,s no longer CWimu.g SMALL ENTITY *MuS. Sec ?7 C^R 1.27CSX2). 

— ■ ii ^^— ^^^^^^ . ■ n 



5 Change in Knnty S»tn« (from statu* ioojcswI above) 

□ a App ucam dairte SMALL ENTffY statu, Set 37 CFR I 27. = >- -rr • - - ----- - - me g c or 555. ^ : 

NOTE The usuc fee and Publ.eauon Kcc (.f required) wtl» n ot be ytpff . wyon* otlicr .na.. we appl^ant. a ^a^otayn, 

SSS Sd^tVMSSrt. j£ jbg jjn^ g ^js Patent ajjd Trudemarv Office 



Auiliorbicd Signature _ 

Typed or printed name MflrV n - P a sslPT — 



Date I 1-14-0 4 

Registration No 4X1, 7 6 ft . 



Types or printeo name • — • u> file (and by the USPTO to proec 

Tins collection of totbrmarion ,a required by 37 CTR I 3 1 i^F^SS/f jfi^E^^^^ ^e *K !^ w *np£? .nctuing garfwrirtS. 

Coinraixwncr for Patent. P.O Bua 14: 



an appljcauon connqennauty t> ^vciucu wjr ^ ^ --s--;: 
wpmTtun 8 tnc LOinptctcd applicanon form to ^^^J^Smw 
xhu, formed/or suggesnoni for reuuc.ns W^SSnD 
Bo* 1450. AUAandna, Virftinid 22313-1450 PO NOT bENP 
Atcxandria. Virginia 223 13- 1 450 




.„.„.,„.„ OMB0tf.4X»3 U S Patent and Trtdemart. Office. U S DEPARTMENT OF COMMERC 
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6 14:27 



FROM-AKERMAN SENTERFITT 



5616596313 



T-967 P. 01/02 F-331 



NOV 1 * luuo 



PTOYSQfitt 102-04} 
Approved tofwsemrougn 07/31/2006 OmB ^5i-003i 
uS P*wi anC T.adernarK Otto, u S DEPARTMENT OF COMMERCE 




TRANSMITTAL 
FORM 

(to a* usatf for au cwroapomfcw* an*** m.wu w<n&J 



Total Numoer ot PaQ3& <n Tn* Su&misSton 



First Named inventor 



Artun* 



gjiaminer Name 



Attorney DocKb? Number 



SNYDER 



1722 



EWALD. MARA VERONICA 



ENCLOSU RES (Cftec* a// mat appW 



□ 
□ 

□ 
□ 

□ 

□ 
□ 



Fee Transmittal Form 

Fee Attached 
Amendment/Reply 
ATier Final 

□ 

Aftidavits/declarafcorHS) 

Extension of Time Request 

Express Abandonment Request 

intoitnation Disclosure Statement 

Certified Copy of PnOrtf y 
Documents) 

Response to M.ss.ng Pans/ 
Incomplete Application 

□ Response to Missing Parts 
undei 37 CFR 1 52 or i 53 



□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 



Orawing(s) 

ucens.ng-re|aied Papers 
Petition 

Petition to Convert to a 
Provisional Application 
power of Attorney. Revocation 
Cnange of Correspondence Addiess 

Terminal Disclaimer 

Request fcr Refund 

CP. Number of CPjs) 



After Allowance communication 
to Technology Center CTC) 
Appeal Commumcanon to Board 
of Appeals and interferences 
Appeal Commumcauon ta TC 
lAppaal Nfl^cft. Brief, ftoply B««-) 



□ 
□ 
□ 

! J Proprietary information 

Status Letter 
rz\ Otner Enclosure^; (please 
|JlJ idenaty Deiow): 
PTOL-85B 



Please charge $1 .01 5 00. plus any detioenc.es. to Deposit Account No 5<M»5i 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT^ 



Firm 
Or 

individual name 



Marx D. Passler, Registration No. 40,764 
AKerman Semerfitt 




^CERTIFICATE OF TRANSMISSIOWMAIUNG" 



me date snown peiow. 




^jgnatwre 



D, ecess) an appi-raw* conftapnaam, .* <jo.sr.tea Py 35 U S C 1 21 ana 37 CI W i 14 > 0e peml-is vP°n *w .pawOytf esse An, conuwntt on in* 

S»o.m « £«• y*. <W » comp-«>e <n, s , m m ano/o- ^^H^nl VA 223^ OO NOT SEND FEES OR COMPLETED FORMS TO THIS 

Tumrwm Omcc. u 5 On»m«ni« Conwn«c» P 0. So. 1450 ^SoAtaSa VA 22313-1*50 
ADDRESS. SEnO TO- Commissioner far Pawnts. P.O. Bo* 1«5U. Alexandria, »« **•» 

rfyou naeo comprint m toon caa ana sewer op*>n 2 
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